
extension of the antibiotic course, of which seven were compliant

Method: Retrospective review of 32 OPO reports over a 7-month period.
Data collected included age, weight, indication, mean spO2, number of
dips >4%, outcome and STBUR score.
Results: The commonest indication (19) for OPO was to assess severity
of OSA in children <3 or those with significant comorbidity to deter-
mine best setting for surgery; 50% were ultimately managed in a ter-
tiary centre. 10 children underwent OPO due to diagnostic uncertainty
but significant parental concern; all studies normal and parents reas-
sured. STBUR score correlated poorly with number of dips >4%
(R¼ 0.0109) and mean nadir >4% (R¼ 0.0031) Weight poorly recorded
(19%).
Conclusions: Referrals were generally appropriate and influenced
management in all cases. STBUR scores insufficiently sensitive to strat-
ify severity of OSA. New protocol developed.

691 Audit of Drug Chart Completion in General Surgery

A. Uddin, C. Hadjittofi, B. Lovett

Introduction: The accuracy of drug charts is crucial for good clinical
practice. The General Medical Council states, doctors must keep clear,
accurate and legible records, also applying to prescriptions. This audit
quantified the accuracy of drug chart completion in a General Surgery
Department within a District General Hospital.
Method: Single-centre retrospective assessment of drug charts in
November 2019, assigning binary outcomes to each domain: “100%
complete” (all details such as drug name, dose, unit, route, frequency,
indication, duration, signatures) vs. “incomplete”. After analysis
(Microsoft Excel/IBM SPSS v.24), results were circulated locally, followed
by re-audit during June-August 2020.
Results: Comparison of audit (n¼ 22) vs. re-audit (n¼ 25) drug charts
across 17 domains demonstrated higher completion rates for 7
domains: Alerts/allergies (4/22:18% vs. 18/25:72%; p< 0.001), signatures
(2/22:9% vs. 17/25:68%; p< 0.001), venous thromboembolism risk as-
sessment (5/22:24% vs. 24/25:96%; p< 0.001), antithrombotic (0/21 vs. 9/
25:36%; p¼ 0.002), regular (1/22:5% vs. 10/25:40%; p¼ 0.04), as-required
(0/21 vs. 5/22:23%; p¼ 0.020) medication and intravenous fluids (1/16:6%
vs. 20/21:95%; p< 0.001). Performance in 10 domains was not signifi-
cantly different (p� 0.05).
Conclusions: Standard documents like drug charts may appear accu-
rate at first glance. However, when assessed with strict criteria, perfor-
mance is suboptimal. Simple, cost-effective educational interventions
can significantly improve accuracy, with positive implications for pa-
tient safety.

695 Analgesic Ladder Compliance by Junior Doctors on
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surgical juniors. However, the overall compliance to the analgesic lad-
der is still relatively poor given the doctors are all aware of the concept
of the analgesic ladder, suggesting appropriate analgesic prescribing
does not rank as highly in importance as it should.

699 Pre-Operative Screening and Investigation of Patients
with Suspected Non-Alcoholic Fatty Liver Disease Among
Bariatric Surgery Patients

A. Antypas1, A. Austin2, S. Awad2, D. Hughes2,3, I. Idris1,2

1School of Medicine, University of Nottingham, Nottingham, United Kingdom,
2University Hospitals of Derby and Burton Foundation Trust, Derby, United
Kingdom, 3Division of Medical Sciences & Graduate Entry Medicine, School of
Medicine, University of Nottingham, Royal Derby Hospital Centre, Derby, United
Kingdom

Introduction: Non-alcoholic fatty liver disease (NAFLD) is becoming
more prevalent. The investigations used to diagnose NAFLD include
FIB-4 score, NAFLD score and AST/ALT ratio (AAR). Gold-standard for
diagnosis is liver biopsy. Bariatric surgery reduces steatosis and fibrosis
in NAFLD patients. However, in undiagnosed NAFLD, it can lead to
worsening fibrosis and decompensation of cirrhosis, causing
complications.
The aim is to identify how well bariatric patients are being screened for
NAFLD pre-operatively.
Method: Database analysis was conducted in the bariatric clinics at
Royal Derby Hospital and analysed using SPSS.
Results: 392 patients’ data (Overall group) were analysed and com-
pared with those who had an AAR>1 (Abnormal group). Abnormal
group had a higher mean AAR, NAFLD and FIB-4 scores. Surprisingly,
ALT and AST levels were higher in Overall group compared to
Abnormal. Generally, patients were not pre-operatively checked suffi-
ciently (81.9% LFTs, 62.2% ASTs).
Conclusions: A large number of patients could have undiagnosed
NAFLD due to the lack of LFT/AST checks as ALT scores alone would
miss fibrosis. Using AAR>1 and FIB-4 would allow clinicians to detect
fibrosis earlier to carry out non-invasive diagnostic measures, avoiding
unnecessary biopsies. Early diagnosis means patients undergoing bar-
iatric surgery with possible cirrhosis will not experience decompensa-
tion and associated complications.
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